
For our planning efforts, please indicate your attendance 
at the following. All are included in your registration fee. 
See page four for descriptions.

❑ June 16: Conference banquet. 
___ Please check if vegetarian entree is preferred

❑ June 19: Aquarium Dessert Reception

❑ Introductory PBL workshop strand

Preconference Workshops—Please select one or two work-
shops you would like to attend. If you would like to be enrolled in an
alternate if one of your first choices is not available, please indicate
your second choices. Workshop seating is limited, with registrations
first-come, first-served. Your confirmation will indicate your work-
shop enrollment. The workshop fee is $50 for one and $80 for two.

1st 2nd
Choice Choice

Conference Registration Fee—Full payment in U.S. dollars
is due with registration.
_____ $ 595 _____ $ 695 (if postmarked/faxed after May 1, 2002)

Please note: Preconference workshops are only available to 
registered conference participants.

_____ $50 One preconference workshop, Sunday, June 16

_____ $80 Two preconference workshops, Sunday, June 16

_____ $90 Guest ticket(s)   (Number of persons: ____)

_____ Total Fee

Enclosed is my check in U.S. dollars for $ __________ made 
payable to University of Delaware.

Company purchase order enclosed in U.S. dollars for    $ _______.

Please charge $ __________ to my 
❑ MasterCard      ❑ Visa      ❑ Discover

CARD NUMBER                                                             EXPIRATION DATE

SIGNATURE

Registration is limited and honored in the order of the date
received. Registrants are responsible for all fees unless written can-
cellation is received by June 1, 2002—a $100 processing fee will be
retained for full conference registration and a $30 processing fee
will be retained for pre-conference workshop registration. 

Registration No.: 07-05-110-001RH • June 16-20, 2002
Return to: 
PBL2002, University of Delaware, 203 John M. Clayton Hall,
Newark, DE 19716-7410

Registration by Internet is preferred: www.udel.edu/pbl2002/

NAME:         First                                                                                     Last

HOME ADDRESS

CITY/STATE/ZIP/COUNTRY

HOME TELEPHONE

INSTITUTION/COMPANY

WORK ADDRESS

CITY/STATE/ZIP/COUNTRY

WORK TELEPHONE                                                                             E-MAIL
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❑ ❑ PBL: Experience It Yourself, 1:00-3:00 p.m.
❑ ❑ PBL in Humanities, 1:00-3:00 p.m.
❑ ❑ PBL in Education, 1:00-3:00 p.m.
❑ ❑ PBL in Life Sciences, 1:00-3:00 p.m.
❑ ❑ PBL in Biochemistry, 1:00-3:00 p.m.

❑ ❑ PBL: Experience It Yourself, 3:15-5:15 p.m.
❑ ❑ Writing Effective PBL Materials, 3:15-5:15 p.m.
❑ ❑ PBL in Social Sciences, 3:15-5:15 p.m.
❑ ❑ PBL in Health Sciences, 3:15-5:15 p.m.
❑ ❑ PBL in Engineering/Physics, 3:15-5:15 p.m.


